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Clostridioides difficile: Surveillance, Prevention and Management in Nursing Homes 



• 70% of C. diff infection-related harm is preventable

• About 1 in 5 patients who get C. diff will get it again

• Helps reduce readmissions and lowers SNF costs 

• The Average Cost for C. diff medications in the Nursing 

Home =  $2400 - $4800 per episode 

https://www.cdc.gov/cdiff/what-is.html

Why Focus on C. diff?
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• Antibiotics (#1)

• Advanced Age – 65 or older

• Proton pump inhibitors

• GI surgery/manipulation

• Healthcare exposure

• Immunocompromised

Risk Factors for C. diff 
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http://www.cdc.gov/hai/organisms/cdiff/cdiff_faqs_hcp.html

http://www.cdc.gov/hai/organisms/cdiff/cdiff_faqs_hcp.html


Working Together 
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• Nursing Homes and Quality Innovation Networks-Quality Improvement 

Organizations (QIN-QIOs) across the country are working together in the 

CMS National Nursing Home Quality Care Collaborative from 2016-2019, 

in part to implement antibiotic stewardship and prevent and manage C. 
difficile infections. This initiative will support nursing home submission of 

data into the CDC’s National Healthcare Safety Network (NHSN) that will 

create a new national baseline for C. difficile infections.

• Tracking C. difficile infections, implementing antibiotic stewardship, and 

effectively preventing and managing C. difficile infections will improve 

quality of care and outcomes for nursing home residents.

https://qioprogram.org/resources/glossary#Quality_Improvement_Organization


What the Facilities Agreed to Do

• Track C. diff using the same method as hospital 

partners – NHSN (National Healthcare Safety 

Network)

• Enroll the facility in NHSN and register users within 

the Secure Access Management Services (SAMS) 

• Form an interdisciplinary team to utilize a data 

driven approach to identify opportunities for 

improvement and address gaps and apply planned 

interventions

• Identify a team sponsor and day to day leader

• Participate in NHSN Training sessions

• Submit data during time period 

• Participate in education sessions, conference calls 

or webinars for Identification, Prevention and 

Management 

Empower your 

Infection Prevention 

Nurse to lead the team 



Getting Ahead of the Curve 

NHSN Reporting Advantages 
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• Standardized method to track and analyze infection data

• Benchmarking against the state and nation

• Prepare for upcoming SNF infection surveillance regs

• Utilization of the same tracking method as hospitals

• Helps to meet CMS requirements for surveillance and tracking



Best Practices 

Where We Focused Our Efforts 
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• NHSN Reporting: Participant Access and Data Accuracy 

• Antibiotic Stewardship

• Testing Stewardship 

• Hand Hygiene 

• Environmental Cleaning 

• Personal Protective Equipment 

• Contact Isolation 



NHSN Resources and Training  
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• 2018 NHSN Long-term Care Facility Component Annual Training

https://www.cdc.gov/nhsn/training/ltc/index.html

• NHSN Data Reporting-Monthly Reporting Plan – Video 

#1: https://www.youtube.com/watch?v=nN0Jw-jxFco

• NHSN Data Reporting-Entering C. diff Events – Video 

#2: https://www.youtube.com/watch?v=EFAxtiT3zCk

• NHSN Data Reporting – Entering Summary Data – Video 

#3: https://www.youtube.com/watch?v=Dwp8SebX6Lc

• Refer to the HQI NHSN Enrollment, Set-Up and Data Collection guide

• Review the CDC-NHSN Lab ID Event Protocol for Long Term Care Facilities 

at: https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-labid-event-protocol_current.pdf

• Additional CDC-NHSN resources: https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html

https://www.cdc.gov/nhsn/training/ltc/index.html
https://www.youtube.com/watch?v=nN0Jw-jxFco
https://www.youtube.com/watch?v=EFAxtiT3zCk
https://www.youtube.com/watch?v=Dwp8SebX6Lc
https://na01.safelinks.protection.outlook.com/?url=https://www.cdc.gov/nhsn/pdfs/ltc/ltcf-labid-event-protocol_current.pdf&data=02|01|lmark@hqi.solutions|d3f94660368548ef1bc008d68aac7f61|d2798d0f9fe24eacbdf166c9890342c9|0|0|636848870806674154&sdata=cYth2Eyo0Xq9sYl6A7P5Q%2B1DhETW5rw815Y3oWCvQNY%3D&reserved=0
https://www.cdc.gov/nhsn/ltc/cdiff-mrsa/index.html


NHSN Enrollment, Set-Up 

& Data Collection User 

Guide

• EASY to follow

• Step-by-step instructions

• Screen shots of EACH action

• All in logical order

NHSN Assistance 



NHSN Reporting 
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Excel Tracking Tool for C. diff
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https://www.nhqualitycampaign.org/goalDetail.aspx?g=inf#tab2



You Can’t Improve What You Don’t Measure  
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Facility-Specific CDI Reports
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Facility-Specific CDI Reports
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Targeted Assistance 
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Targeted Assistance 
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Data Engagement

• Add data to every meeting – make it applicable and interesting

• Create charts and graphs that are visible around the facility

• Coach employees on what it means to see and use data

• Bring employees, residents, and families into the conversation

• Create a culture based on integrity that begins with doing the right thing



Prepare 

18

• Staff Education C. diff etiology, criteria 

• Assessment of Current CDI Prevention Activities

• Make A Team 

• Make a CDI Prevention and Control Policy 

http://www.health.state.mn.us/divs/idepc/diseases/cdiff

/hcp/toolkit/expolicy.docx

• Develop/Use A CDI Response Algorithm 

http://www.health.state.mn.us/divs/idepc/diseases/cdiff/hcp/toolkit/expolicy.docx


https://qioprogram.org/nursing-home-training-sessions

Prepare:  Staff Education 
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https://qioprogram.org/nursing-home-training-sessions


Prepare:  Assess Education Efforts  
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Are you including 

Residents and Family in 

your C. difficile education?  
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No One Left Behind…

Do I need to 

wash my 

hands too? 



Prepare:  Assess with Probing Questions 
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Prepare:  Assess  
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https://www.nhqualitycampaign.org/files/EarlyID_Assessment.pdf

https://www.nhqualitycampaign.org/files/EarlyID_Assessment.pdf


All Cause Harm Prevention 

in Nursing Homes Change Package
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Goal: Prevent harm

(adverse events, abuse & neglect) 

for nursing home residents 

 Covers a wide range of strategies 

and actions to promote resident safety

http://www.hqi.solutions/wp-content/uploads/2018/11/All-Cause-Harm-

C2_Change_Package_20181107_FNL_508.pdf
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Prepare: Develop A Team of Optimists 

• Clear roles, responsibilities, expectations

• Identify peer mentors

• Have a clear, valued, and shared vision

• Optimize your resources

• Have strong engaged leadership 

• Engage in a regular staff feedback

• Develop strong sense of collective trust 

and confidence

• Listen to staff feedback and implement 

needed change

(Salas, et al., 2004)

“I just work here”



Prepare:  Make a Team 
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McGeer
• McGeer/Stone – already 

incorporated into AHRQ’s  

“SBAR for suspected UTI”

• Developed for Surveillance

Prepare:  Develop Your CDI Policy 
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Loeb
• Developed to establish a clinical 

diagnosis of infection of LTC 

residents

• Minimum criteria to initiate 

antibiotics 

Use evidence-based materials 

IDSA/SHEA
Clostridium difficile Clinical Practice Guideline 

https://www.idsociety.org/practice-guideline/clostridium-difficile/

https://www.shea-online.org/index.php/practice-resources

CDC/SHEA Position Statement: Surveillance Definitions of Infections in Long-Term Care 

Facilities: Revisiting the McGeer Criteria

SHEA/APIC Guideline: infection prevention and control in the long-term care facility

https://www.idsociety.org/practice-guideline/clostridium-difficile/
https://www.shea-online.org/index.php/practice-resources


Identification of Key Partners 
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• Maryland Department of Health 

• University of Md School of Pharmacy and Peter Lamy Center 

• Maryland Department of Health’s Campaign for Appropriate 

Antibiotic Use (CAAUSE)

• APIC Delmarva LTC

• Cross Task Events such as Care Transitions Meetings 

• Infectious Disease Specialists 

“Alone we can do so little; together we can do so much." 

- Helen Keller



Does your current policy address: 

Prepare:  Develop Your CDI Policy 
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• Early recognition of CDI

• Laboratory Testing 

• Contact Precautions

• Room Placement 

• Occupational and Physical Therapy

• Social and Activity Precautions 

• Environmental Cleaning

• Laundry

• Prevention 



Prepare:  CDI Response Algorithm 
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Detect:  Early Recognition 
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http://www.health.state.mn.us/divs/idepc/diseases/cdiff/hcp/ltcalgorit

hms.pdf



Colonization v. Active Infection

C. diff  Colonization

• The person displays no clinical 

symptoms of C. diff such as:                                      
3 or more watery unformed 
diarrhea stools above the norm

• Lab tests positive or C. diff 
organism and or C. diff toxin

• C. diff may be transmitted, but 

not easily

C. diff  Infection

• Person exhibits symptoms of     

C. diff 

• Person tests positive for C. diff 
organism 

• C. diff may be easily transmitted
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Detect: Testing Criteria and Samples 
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Practice Testing Stewardship 

• Criteria:  3 or more unformed stools in a 24-hour period that 

conforms to shape of the container 

• No laxative use 

• Use a standardized chart: Bristol Tool (types 5-7)

• Consider other reasons for loose stools (laxatives, Proton Pump 

Inhibitors) or underlying conditions such as Crohn’s 

• Do not test asymptomatic residents which leads to over testing 

and over-reporting in NHSN 

• Must be refrigerated until submitted ASAP to lab 

• Lab Rejection Policy 

• Test Types: Covered under MDH slides 



What were commonly identified issues across SNFs?

• No hand hygiene audits performed

• No hand hygiene observed with 

active C. diff  residents

• Residents not offered hand hygiene 

product before meals

• No hand hygiene before or after 

donning gloves

Contain:  Hand Hygiene 
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Critical Element Pathway 
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Hand Hygiene Observation:
 Staff wash hands with soap & water when visibly soiled or after 

caring for resident with known/suspected C. diff or norovirus 
ABHR is not appropriate under these circumstances

 Staff perform hand hygiene (even if gloves are used): 
• Before and after contact with the resident

• After contact w/blood, body fluids, or visibly contaminated surfaces

• After removing PPE (gloves, gown, facemask)

• Before performing aseptic task/procedure (cath insertion, dressings)

 When assisted by staff, resident hand hygiene is performed after 

toileting and before meals

Did staff implement appropriate hand hygiene? 

Yes ࿘ No ࿘ =F880



Use the Hand Hygiene 

Assessment Checklist 

free from the National Nursing 

Home Quality Improvement 

Campaign

https://www.nhqualitycampaign.org/

files/HandHygiene_Assessment.pdf

How Are You Assessing, Monitoring, and 

Documenting Hand Hygiene?
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Audit (monitor & document) Hand Hygiene adherence and provide 

feedback among:

Hand Hygiene Audits
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• Nursing: RNs, LPN, and CNAs

• Therapy: PT, OT, Speech

• Clinical: MDs, NPs, PAs

• Dietary including food-preparers

• Environmental services personnel

• Contract: Lab, Dialysis, Respiratory 

Check your email later this month for a spectacular 

March 12th @ 11am webinar dedicated to Hand 

Hygiene with guest speakers representing JHM and a 

MD NH!  Learn from your peers!  



HQI Monthly C. diff Resource
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Hand Hygiene  
Did you know you touch your eyes, nose and mouth about 25 times per hour?      

With frequent handwashing you can reduce the number of people who 

get sick with diarrhea by 31%. 

Do this one thing differently in handwashing  – Use FRICTION!   

 Rub your hands together with soap and water in circular motions, like you're making 

a figure 8. Interlace your fingers to make sure you clean all sides.   

 Wash your hands for at least 20 seconds – singing Happy Birthday twice. 

 Dry both hands using a paper towel. 

Check your 

Email for a 

new topic 

each month!  



Contain:  Personal Protective Equipment 
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Common Citations include:

• Not readily available – no restocking 

• Improper donning and doffing

Put ON in this order:
1. Wash or gel hands

2. Gown

3. Mask (if needed)

4. Eye cover (if needed)

5. Gloves

Take OFF and DISPOSE in this order:

1. Gloves

2. Eye cover (if used)

3. Gown

4. Mask (if used)

5. Wash or gel hands (even if gloves used)

• Perform Competencies and Teach Back 



CDI Management/Treatment: 
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• Symptoms resolve in approximately 20% of patients after discontinuing the 

inciting antibiotic

• If symptoms do not resolve within 2-3 days after discontinuation of the 

inciting antibiotic, CDI testing should occur and administration of an 

appropriate course of antibiotics is recommended if the test is positive for C. 
difficile

• For treatment recommendations including dosage and duration, refer to the 
SHEA/IDSA guidelines

• Refer to the HQI Resource Center for On-Demand webinars to hear guest 

speaker ID physicians speak on treatment best practices 

• Performing a “test of cure” is NOT recommended; only retest if           

symptoms persist or return within 10 days of starting treatment



Clean: EVC 
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• The facility has written cleaning / disinfection policies 

which include routine and terminal cleaning and 

disinfection of rooms of residents with C. diff 

contact precautions

high-touch surface areas 

shared equipment

• The facility routinely audits (monitors and documents) 

quality of cleaning and disinfection procedures 

• Audit your Cleaning Efforts (ATP Test) – Have another 

dept monitor it or the IP 



Prevent: HQI Antibiotic Stewardship Resources 

Resource List:

http://www.hqi.solutions/wp-

content/uploads/2017/05/ASR-

LTC7-5-18.pdf

Antibiotic Stewardship 

Program Webinars on-

demand:

Search   

HQI.Solutions/resource-center

http://www.hqi.solutions/wp-content/uploads/2017/05/ASR-LTC7-5-18.pdf


From the CDC: Pilot of a new tool to identify opportunities for CDI 

prevention practice improvement

On The Horizon 
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• Target, Assess, Prevent (TAP) 

• Aim to capture awareness and perceptions among facility staff related to 

CDI prevention policies and practices 

• Staff Perception Assessment: Administered to a variety of staff including 

Frontline, Mid and Senior Level Management 

• Lab and Antibiotic Assessment: Completed once by single staff member

• Feedback Report 



Positive Outcomes 
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NHSN Reporting Goal: 80% of enrolled SNFs will report monthly 

Baseline Period March 2017-December 2017 

Goal Measurement Period January 2018-December 2018 

Positive Outcomes
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Maryland: 36 SNFs 106%

Virginia: 42 SNFs 98%

CDI Reduction Improvement Goal: 10% RIR in enrolled SNFs

January 2018-September 2018 

Maryland: 12%

Virginia: 26%



HQI RESOURCE CENTER
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Send Us Your Questions
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Sandy Gaskins, RHIT 

Improvement Consultant

sgaskins@hqi.solutions 

NHSN Reporting 

Lisa Mark, RN, BSN, QCP

Improvement Consultant  

lmark@hqi.solutions

Education/Data Reports

mailto:lmark@hqi.solutions


Q
A&
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This material was prepared by Health Quality Innovators (HQI), the Medicare Quality Innovation Network-Quality Improvement Organization
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